Vol. 12, No. 


Published twice monthly 


FIELD CONSULTATION STATE HEALTH 


Joun M.D., M.P.H., Chief, Division Local Health Service, California State Department Health 


Field consultation conceded 
function and responsibil- 
state health department, and 

activity common most state 
departments. fact, provi- 
consultative service local 
departments considered one 
the most important services the 
organization performs. Consul- 
can euphemism for pa- 
supervisory function. 
and welcomed. 
the excellence their pro- 
state consultant staffs have the 
share with the local 
derived from 
over the State. State staffs 
not necessarily higher level 
professional education experience. 
do, however, have the advan- 
broad experience local 
and their solutions from 


departments rather than one. 


PARTNERSHIP AFFAIR 

would like think our state- 
affair. sense, the 
mate and local groups are merely 
branches the same organi- 
Local departments are contin- 
acquiring and growing ex- 
state staff. observing and be- 
informed these many pro- 
developments, the state staff 
itself appraise and pass 
information, thus performing its 
meeting State and Terri- 


torial Directors Local Health Service, 
Biloxi, Mississippi, March 1954. 


This shared experience is, 
therefore, valuable one both for the 
state and local organizations. How- 
ever, having accepted the responsi- 
bility, are inclined stop there 
and accept what are doing ade- 
quate and satisfactory—that are 
meeting the needs particular field 
without really reviewing what are 
doing. 

were made aware this 
California some two years ago not 
the local health departments whom 
were rendering this service, but 
rather our own field consultants 
the state staff, who questioned the 
and effectiveness their 
work. This attitude healthy dissat- 
isfaction the part the staff has 
forced look the en- 
tire problem. 


THE PROBLEM 


arrange for planned, field 
consultation directed (1), the gen- 
eral, over-all administrative problems 
the local departments, and (2), the 
specific problem areas the pro- 
grams and services the local de- 
partment, seen and recognized 
the administrative staff the local 
department and the field staff 
the State Department Public 
Health. 

our approach this problem, 
believe there need for synoptic 
point view rather than limited 
and specialized one. There too great 
tendency fragment problem 
into nursing, medical, statistical, ad- 
ministrative, and other aspects, and 
deal with these unrelated 
fashion without ever putting the 
whole thing together and approach- 


ing whole. This technique 
bound disruptive the internal 
coordination local health depart- 
ment’s activities. 

problem should first consid- 
ered whole, then broken into its 
natural parts for concen- 
trated study and blended together 
again for final The 
recommendations should jointly 
drawn and agreed upon the local 
staff and the state consultants. 
this effectively, believe there 
need for more general direction 
field consultation and greater coordi- 
nation consultation. 


problems several con- 
sultative types are required, such 
statistical, laboratory, health educa- 
tion, public health nursing, medical 
social work, all which contrib- 
ute adequate and efficient function- 
ing departmental programs. Any 
given problem program area 
inevitably brings some, not all, 
these service disciplines into the pic- 
ture. 


BASIC CONSIDERATIONS 


Basic effective field consultation 
the question over-all policy and 
philosophy behind the activity; not 
only content but equally 
methodology. interesting note 
that joint consideration this 
question with committee our lo- 
eal health officers, they were critical 
only procedures. This poses num- 
ber questions—how does the State 
proceed? Does wait for local in- 
vitation for consultation, does 
its own initiative? The 
matter procedure important 
developing smoothly functioning 
field consultation service 


October 15, 1954 


bi; H Ith 
rea a 
3 


California’s Health, State Department Public Health, October 15, 1954 


This joint study with the local 
health officers brought number 
questions terms working re- 
lationships. For instance, when state 
consultants plan visit agencies 
other than the local health depart- 
ments should copy correspond- 
ence relating such visits sent 
the local health officer? Also, should 
there not very clear understand- 
ing the part the various divi- 
sions, bureaus, and services the 
State Health Department, and the 
local health officers, those 
tions: for which the State has sole re- 
sponsibility, those for which the local 
health department solely respon- 
sible and those functions where there 
dual responsibility. 

Furthermore, how should requests 
from local health departments for 
consultation channeled within the 
State Health Department itself? 
Should these all channeled through 
the Division Local Health Service, 
should local health department 
requests for consultation made 
directly the particular division, 
bureau service involved, with 
information copy the Division 
Local Health Service? And lastly, 
should report made the local 
health officer the bureau service 
chief following field visits the con- 
sultants, and what should the na- 

Our consultation services Cali- 
fornia fall into certain rather general 
generalized consultation 
generalized consultants, especially 
the field public health nursing 
and sanitation, and specialized con- 
sultation specialists given field 
and relating special aspect the 
program. Consultation may 
individual basis with one consultant 
visiting health department, 
may the basis team, with 
varying numbers and types person- 
nel, depending upon the problem, 
working group with the staff 
the local health department. Consul- 
tation may also either routine and 
scheduled, with visits being made 
fixed intervals, special consultation 
request the local health depart- 
ment. 

order obtain the opinions 
the field consultants group and 
clarify their thinking this prob- 
lem, asked several field consultants 
from various bureaus meet without 
administrative staff members, and 


submit their report later the ad- 
ministrative staff. Out this meeting 
came four criticisms which felt 
were interesting and constructive. 

First, they feel there need for 
clearer and common understanding 
consultants certain poli- 
cies, practices and objectives the 
different units the State Health 
Department. written information 
has been available these points. 
Secondly, there lack knowledge 
the part the consultants cur- 
rent program objectives 
ties bureaus and services the de- 
partment other than their own. Third, 
there departmental policy for 
facilitating joint planning and ex- 
change information among con- 
sultants. Also, there in-service 
training techniques increase the 
effectiveness consultation services. 
would probably all agree that 
there definite lack coordination 
effort because ineffective meth- 
ods communication. 


ROLE THE DIVISION STUDIED 


Let return for moment the 
question the role division 
local health service the consulta- 
tion picture. many instances this 
division looked the coordinat- 
ing agency these matters, and re- 
quests from local departments and 
plans state staff render consul- 
tation must flow through, even have 
the approval of, this division. some 
state health departments consultation 
even planned almost wholly within 
this division. 

Some four years ago gave this 
subject very thorough study. The 
director approved plan test 
procedure direct notification the 
Division Local Health Service, 
advance all field visits. wanted 
learn what started visit, just who 
was visited, and how frequently. This 
program was carried for almost 
year. 

quarterly report during the test 
program provided with some il- 
luminating facts. learned that 
some 150 160 professional members 
our department, out total 
230 professional staff, were visiting 
local areas every month. The number 
visits vary widely the differ- 
ent units, with maternal and child 
health, and sanitary engineering re- 
cording the highest number visits. 
Altogether were making from 800 


900 visits each month, which repre. 
sented roughly total 1,700 man. 
days the field. course, you must 
take into consideration that Califor. 
nia large State, 800 miles from 
the Oregon line the Mexican bor- 
der, and 100 miles wide. the time 
the study there were full-time 
counties and the large cities, 
These departments served about 
percent the total population the 
State. 

One the interesting facts elicited 
was that the bulk travel did not 
originate result requests from 
local health departments. 
only about percent the visits 
were initiated. About percent 
these field visits started with the 
State Health Department, and were 
largely related responsibilities 
the department carrying out duties 
prescribed law. 

The units whose travel was 
prompted chiefly requests from lo- 
cal departments were Mental Health, 
Local Health Service, Dental Health, 
and Public Health Nursing. Those 
whose travel was prompted chiefly 
duties prescribed law were the Bu- 
reau Hospitals, Bureau Adult 
Health and the Bureau Food and 
Drug Inspections. 

addition city and county 
health departments, visits were made 
other county city government 
bodies, hospitals, school departments, 
voluntary agencies, industries, other 
state agencies and miscellaneous 
group visits professional meet- 
ings, meetings with special groups, 

interesting note that previ- 
ous this study, recommendations 
had come from four different sources 
that visits should first cleared 
through the Division Local Health 
Service. These were the American 
Public Health Association survey 
the California State Health Depart 
ment, the recommendation our own 
division chiefs the State Health 
Department, consultant the State 
Finance Department, and the Confer- 
ence Local Health Officers. 


FINDINGS THE STUDY 
relation this point, some 
the practical findings the study 
visits were: 
Most the state field travel 
does not originate with the local 
health officer 
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areas neither the health officer 
nor his staff are contacted 

Itineraries state divisions, bu- 
reaus and services’ personnel 
are, for the most part, not made 
known advance the Di- 
vision Local Health Service, 
nor are they prepared con- 
junction with this division 

Many the state department 
units with field service staff 
not know their itineraries well 
advance. Much the travel 
decided the spur the 
moment. 


that would practically impos- 
sible for the Division Local Health 
even with much larger 
review these reports and sug- 
gest the need for travel reschedul- 
ing, attempt any over-all coor- 
dination this activity. Also, may 
repeated that many the units 
such Sanitary Engineering, Food 
and Drug Inspections, Hospitals, etc., 
are concerned large degree ac- 
tivities that are not closely related 
identified with local health depart- 
ments, and there commanding 
reason why they should check with 
the Division Local Health Service. 
This not say that needs for field 
consultation should not discussed 
frequently and thoroughly depart- 
mental units with the Division Lo- 
tal Health Service. 

further consideration pro- 
certain points are worth men- 
consultants that they not have 
opportunity discuss with the health 
the matters they discuss with 
their local counterparts. Obviously, 
not always possible for health offi- 
with heavy schedule avail- 
able. One problem that consultants 
frequently visit department and 
two three other field consult- 
from the State the department 
the same time, thus complicating 
the problem discussing their visit 
with the health officer. feel that 
responsibility state consultants 
notify the health officer far enough 
advance their visits that 
take some responsibility for in- 
forming how many people de- 
any given time. This may 
for our failure coor- 
dinate this activity state level. 


PROBLEM PLANNING 


Another problem for which have 
immediate solution that long- 
range planning for field consultation. 
don’t think any state today the 
enviable position having all the 
field consultation personnel could 
use. The problem here make the 
most effective use those have. 
This would seem make some defi- 
nite pre-planning their activities 
essential. Many health departments 
have indicated desire for recurring 
visits rather tight schedule basis, 
rather than response re- 
quests the basis needs with 
which they feel they want help. This 
kind scheduling obviously very 
do. 

all have had the experience 
making routine visits local health 
departments without any particular 
objective special problem mind, 
and have come back with notebooks 
full questions that the local people 
never bother write about. They 
had never formally indicated their 
needs, but informal basis 
conversation disclosed they actually 
wished help from variety people 
for which they had never expressed 
need, such nursing and statistical 
consultants. The field consultation 
staff the Division Laboratories 
had this same experience. their 
routine visits inspect local labora- 
tories, they always find number 
problems arising which the local lab- 
oratory people have never asked the 
division about. 


THE TEAM APPROACH 

would seem then that the need 
for consultation falls into two 
gories: immediate problems and im- 
mediate needs, and needs for assist- 
ance long-range program planning. 
This latter type consultation lends 
itself the team approach. Consult- 
ants, believe, generally feel that 
working alone not effective 
working group. 

Team activities have pointed 
specific objectives. One the prob- 
lems consultation this lack 
purpose. Casually dropping 
in, with reason beforehand, cer- 
tainly ineffective means giv- 
ing consultation. With the team ap- 
proach, there problem start 
with, unified approach the prob- 
lem and plan for follow-up. 
many instances what the health officer 


may want definition his prob- 
lems. other words, consultation 
largely concerned with defining needs 
within given program area and 
making plans accordingly. order 
provide this, have sit down 
with the health officer, define the 
problems and determine which people 
the state department can best work 
with them. Thus you have team and 
objective. 

have had experience now with 
two different types team consulta- 
tion. One the use relatively 
small number—two three field con- 
lem which they all have interest. 
The other the more extensive 
program review which team 
six eight consultants covering the 
general program and service activi- 
ties the department review with 
the administrative staff the local 
health department the entire depart- 
mental program, both over-all admin- 
istration and the individual programs 
and the contributing services them- 
selves. 

result these program re- 
views, certain recommendations for 
further long-range planning are de- 
rived and agreed upon jointly the 
local staff and the members the 
state team. Plans are then made for 
continuing schedule assistance 
individual consultants indicated: 

The local health departments 
which have done this type pro- 
gram review have generally found 
them helpful and benefit devel- 
oping adequate public health services 
their departments. have tried 
number different approaches 
these program reviews and are still 
experimenting find the most ac- 
ceptable and efficient method. 


IN-SERVICE TRAINING 


first the subject field 
and in-service training 
might appear unrelated. How- 
ever, institutes, seminars and work- 
shops conducted for special groups 
public health personnel under the 
auspices the State Department 
Health can supplement and 
augment the routine field consultation 
program most effectively, especially 
technical fields and dealing with 
program and administrative policies 
and problems common the local 
health departments. obvious, for 
that well-planned institute 
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for two three days’ duration 
location remote from the daily activi- 
ties directors local laboratories 
cover large area technical 
matter much less time and with 
much less effort, and far more effici- 
ently than could done in- 
dividual consultants calling indi- 
vidual laboratory directors. There 
also the advantage that outside ex- 
perts can made available the 
group and that, furthermore, joint 
experience and judgment 
brought bear matters under con- 
sideration. Over the past years 
have used this method 
oratory, nursing, statistical, health 
education, sanitation, nutrition and 
medical social work personnel, and 
are satisfied that effective 
method discharging our responsi- 
bilities part for field consulation 
and in-service training local health 
department personnel. 

also have responsibility for 
encouraging and assisting the de- 
velopment good in-service training 
programs local health departments, 
aspect the local health depart- 
ment program which often most 
inadequate and ineffective, not com- 
pletely lacking. State Health Depart- 
ment consultant staff should made 
available local health departments 
participate this activity. 


SUMMARY 


summary, field consultation 
important function State Health 
Departments. cannot taken for 
granted that are automatically do- 
ing satisfactory job. This activity 
should studied continuously and 
reviewed the State Health Depart- 
ment both content and meth- 
odology. 

Field consultation can contribute 
materially the effectiveness local 
programs, and carried with skill 
and finesse and planned meet the 
real needs local health departments, 
can contribute marked degree 
relationships. The 
converse also true. With this 
mind, perhaps should give serious 
consideration the in-service train- 
ing and indoctrination our own 
field consultation staff the philoso- 
phy, techniques, objectives and con- 
tent field consultation. pre- 
liminary should clarify our own 
thinking and policy the division, 
bureau and service levels and attempt 


Vendors Quack Devices 
Prosecuted State 


Three separate investigations the 
department’s Bureau Food and 
Drug Inspections has resulted the 
prosecution vendors quack de- 
vices Southern California. Two 
the cases which terminated court 
involved ‘‘energizers’’ and the 
third case involved ozone gen- 
erator. 

Escondido chiropractor was 
fined $250 and given suspended sen- 
tence three months charge 
holding for sale misbranded devices, 
violation the State Health and 
Safety Code. second count 
falsely advertising the 
device was dismissed. 

second trial, San Diego ven- 
dor ‘‘energizer’’ device which 
consisted mainly conglomeration 
rheostats, light bulbs and 
tric heater, was fined $5,000, with 
$2,500 this amount suspended. 
his sales talk bureau inspectors 
posing prospective buyers, the de- 
fendant had made claims that his de- 
vice could both diagnose and cure 
cancer, stomach ulcers, heart and vas- 
cular diseases, among other ailments. 

Oxnard woman who used mo- 
bile trailer her sales office was 
fined $50 and placed probation for 
two years her plea guilty vio- 
lation the Health and Safety Code 
the sale ozone generator. The 
investigation began nearly three years 
ago, but the woman left the State and 
returned only recently resume her 
promotion ozone generator devices. 
She claimed the 
would cure sinus trouble and many 
other illnesses. 


Health Officer Change 


Elmo Zumwalt, M.D., has been 
appointed health officer for Tulare 
County Donald Wil- 
liams, M.D. 
solve the difficult problems coor- 
dination and communication. 

Training institutes and seminars 
can supplement and augment other 
types field consultation indi- 
vidual departments and should 
given serious consideration. The de- 
velopment good in-service training 
programs the local level also con- 
tributes increased professional and 
technical competence the staffs and 
should encouraged and assisted. 


Downward Trend Venereal Diseases 
Leveling Off California 


Although case rates 
for both syphilis and gonorrhea are 
lower present than any time 
the last years, recent data indicate 
that the long continued downward 
trend beginning level off. Reports 
from the rest the Nation show eur. 
rent increases case rates for syphi- 
lis and gonorrhea states and the 
District Columbia. 

Reported cases syphilis dropped 
from 29,346 1943 6,457 1953, 
despite the great increase 
fornia’s population. This rate 
decrease from 387 per 100,000 55, 
While more cases gonorrhea were 
reported last year (16,082) than 
1943 (14,632), the basis 
creased population the rate per 
000 dropped from 193 138. 

However, during the first seven 
months 1954 reported both 
syphilis and gonorrhea were ahead 
those reported during the same period 
1953—4,147 cases syphilis this 
year compared with 3,902 cases for 
the first seven months 1953, and 
9,420 cases gonorrhea this year 
compared with 9,381 1953. 

Vigorous control measures are 
essary consolidate past gains and 
ensure further progress against vene- 
real diseases, which remain major 
health problem California. 
One important phase this problem 
that large percentage the re- 
ported cases are not discovered the 
early stage. the 6,457 cases 
syphilis reported 1953, about 6,000 
were past the infectious stages pri- 
mary and secondary syphilis, indicat- 
ing they had been missed previous 
years. Also, 1940 one out every 
five reported cases was the primary 
stage, whereas 1953 only one out 
was the primary stage and 
the rest had progressed beyond the 
infectious stage. Thus, many cases are 
not being during the in- 
fectious stage the disease. 

The large, undiagnosed and 
treated reservoir these diseases con- 
stitutes potential source illness 
and disability long exists. 
Present program emphasis the 
tensification control meas- 
ures finding and reducing the 
number cases among groups where 
the incidence known high. 
Case-finding focused around prompt 
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follow-up newly reported cases 
primary and secondary syphilis, when 
the disease particularly infectious. 
More effect also being concentrated 
against gonorrhea. 

Three programs Cali- 
fornia which emphasize this approach 
venereal disease control include the 
San Francisco case-finding program, 
training program the techniques 
interviewing Los Angeles, and 
blood testing program Im- 
perial County. 


FRANCISCO CASE-FINDING PROGRAM 


San intensive gon- 
orrhea case-finding program based 
rapid contact tracing progress. 
The program intensification 
the techniques applied successfully 
the control syphilis. depends 
directing the case-finding efforts 
toward the most vulnerable point, 
which for gonorrhea the six-day pe- 
riod prior the onset clinical 
symptoms. 1946, Mahoney, Van 
Slyke, Blum and others demonstrated 
that the period gonor- 
rhea males ranges from one 
days, with percent the infections 
producing clinical symptoms within 
six days. Those sex contacts the 
male patient during the six-day pe- 
riod prior the onset his clinical 
symptoms are, therefore, the produc- 
tive targets for immediate investiga- 
tion. These contacts are being treated 
without regard whether they have 
the infection not. When the con- 
tacts are found and brought treat- 
ment within matter hours, the 
gonococeus being destroyed more 
rapidly than can spread. Treatment 
with penicillin protects the patient 
from for least hours. 
Without such protection reinfection 
from the same sources common. 
Therefore, investigation the pa- 
tient’s contacts being carried out 
San Francisco during the period 
when penicillin affords protection. 

Before this rapid epidemiology pro- 
gram was introduced September 
1953, less than percent local con- 
tacts named patients were 
found. Since January 1954, per- 
cent all contacts named the 
for local investigation have been 
brought treatment. 


TRAINING INTERVIEWERS 


Most venereal disease patients have 
more than one (average 3.7) sexual 


contacts. Case-finding interviews that 
reveal only fraction the contacts 
are wasteful, and for this reason 
highly trained interviewers are essen- 
tial. 

train new personnel the tech- 
niques interviewing and investiga- 
tion, interviewing school has been 
established Los Angeles through 
the cooperative effort the Cali- 
fornia State Department Public 
Health, Los Angeles City Health De- 
partment and the Health 
Service. This school located the 
Los Angeles City Health Department 
and available all agencies, both 
military and civilian, with 
venereal disease control. the 
school was established January, 
1954, staff workers from local 


health departments have taken advan- 
tage this training. 


MASS BLOOD-TESTING PROGRAM 
IMPERIAL COUNTY 


Follow-up work continuing 
serological testing program Impe- 
rial County, conducted during the pe- 
riod January 1954, 
which 21,735 specimens were taken. 
this number, 1,949 were positive 
for syphilis. Data from this program 
show that certain segments the 
population have higher syphilis 
prevalence than others and 
the need for continuation sero- 
logical high prevalence 
groups bring previously unknown 
eases syphilis medical supervi- 
sion. 


Public Health Positions 


Contra Costa County 

Bacteriologist. With Contra Costa County 
Health Department. Salary $341-$410. Ap- 
plicants must college graduates medical 
public health bacteriology 
teriologist. Apply Civil Service Commission, 
710, 


Kern County 

Public Health Nurse. Salary $338-$412. 
For generalized program. Applicants must 
possess California public health nursing cer- 
tificate. Apply Kern County Personnel De- 
partment, Bakersfield. 


Los Angeles City 

Administrator. Administrative positions 
tuberculosis control, communicable disease 
control and epidemiology. Clinical experience 
desirable along with training health 
and aptitude and experience administra- 
tion. Salary $8,124-$10,104. Write George 
Uhl, M.D., Los Angeles City Health De- 
partment, 116 Temple Street, Los Angeles 12. 

Director District Health Services. Los 
Angeles City Health Department. Salary 
$10,104-$12,576. Must have eligible for 
medical license California. Graduate train- 
ing extensive health experience re- 
quired. Board certification desirable. Position 
available immediately. Address applications 
Dr. Uhl. (Address above.) 


Merced County 

Senior Public Health Nurse. Salary 
range $341-$415. Must have B.S. degree and 
one year public nursing experi- 
ence. Write Merced County Personnel De- 
partment, Courts Building, Merced. 


Monterey County 

Health Salary range, $342-$423. 
Requires M.P.H. health education. 
perience preferred. Apply Myron Hus- 
band, M.D., Monterey County Health Officer, 
154 West Alisal Street, Salinas. 


Napa County 


Public Health Nurses. Two staff positions 
open. Starting salary $315-$365. Range 
$395. Apply Pinekney, Napa 
County Health Department, Box 749, Napa. 

Staff Salary range $315-$383. 
Starting salary $348, depending ex- 
perience. Car required. Write Dr. 
(Address above.) 


Orange County 


Public Health Nurse. Salary range $337- 
$417. Generalized program. Write Orange 
County Personnel Department, 644 
Broadway, Santa Ana. 


San Diego 


Director, Health Division, San Diego Com- 
munity Welfare Council. 
$5,000-$7,200. Can start above minimum, 
depending experience. Recruiting for 
graduate health educator. Two years expe- 
rience community health education desir- 
able. Write Edgar Brown, Executive 
Director, Community Welfare Council, 645 
Street, San Diego 


Bacteriologist. California health 
certificated. College degree. Permanent open- 
ing San Diego County Health Depart- 
ment. Salary $311-$378. Apply County Civil 
Service, 402 Center, San Diego. 


Sacramento County 

Sanitarian. Two openings with Sacra- 
mento County Health Department and one 
with the Sacramento City Health Depart- 
ment. County salary, with cents 
per mile for use own City salary, 
car provided the city. Write 
Ira Church, M.D., Health Officer, 200 
City Hall, Sacramento 14. 


San Mateo County 

Medical Officer. Salary range, $649-$811. 
Write Harlin Wynns, M.D., Superintend- 
ent, Health Division, San Mateo County 
Department Public Health and Welfare, 
225 37th Avenue, San Mateo. 
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Schistosome Dermatitis Observed 
Twain Harte Lake 


During the past five years scien- 
observation has led aware- 
ness that schistosome dermatitis, 
Recently the department’s Bureau 
Vector Control was notified that in- 
dividuals were experiencing an- 
noying rash after swimming wad- 
ing Twain Harte Lake, Tuolumne 
County. Schistosome dermatitis, 
which had been observed several 
other mountain lakes California, 
was suspected. The bureau made 
survey the lake and found the pres- 
ence organisms associated elsewhere 
with the schistosome 
dermatitis. Medical investigation 
the department proved cases occur- 
ring Twain Harte Lake schis- 
tosome dermatitis. 

This type dermatitis was first 
recognized Michigan 1928. Sub- 
sequent studies have established that 
the rash results from penetration 
the skin larvae certain species 
somes. Though related groups 
organisms schistosomiasis 
severe infection common 
parts Africa, the Orient and South 
America), none the species known 
occur this Country are normal 
human parasites. 

Several species schistosomes are 
linked with the occurrence derma- 
titis North America. While snails 
serve exclusively intermediate 
hosts, knowledge the definitive ver- 
tebrate host lacking most species. 
The pathology schistosome derma- 
titis the nature foreign-body 
reaction associated with the penetra- 
tion the skin the larval worm. 
most foreign-body reactions, 
factor invokes wide range 
individual responses. Unless secon- 
dary infection induced excessive 
the rash normally ceases 
become source irritation within 
week two. 

few simple prophylactic meas- 
ures, carefully observed, will usually 
prevent infection. Rubbing exposed 
surfaces the body briskly and thor- 
oughly with towel immediately 
coming from infested waters most 
effective. This results destroying 
larvae before they are able pene- 
trate the skin. Most severe infesta- 


Alameda County Dedicates 
New Building 


Alameda County’s new health de- 
partment building was shown the 
community open house Septem- 
ber 30th. work day was selected 
visitors would have opportunity 
see the building use and learn 
the activities that take 
place it. 

Total cost the building was 
$473,848. Alameda County appropri- 
ated $227,447 and, under grant 
the Hill-Burton hospital and health 
center construction act, state and fed- 
eral funds amounting $123,200 
each were used. 

Located 15000 Foothill Bou- 
levard, San Leandro, the building 
houses about 100 the total staff 
120. Two field offices, Santa Rita 


ALAMEDA NEW HEALTH DEPARTMENT BUILDING 


and Centerville, remain open for 
services distant parts the county, 
The Alameda County Health 
partment, under James 
M.D., Health Officer, serves geo. 
graphic area 680 square miles, and 
population estimated 250,000. Its 
jurisdiction includes all the 
corporated area the county and six 
cities—Emeryville, Hayward, Liver. 
more, Piedmont, Pleasanton, and San 
Leandro. (The Cities Alameda, 
Albany, Berkeley, and Oakland are 
served separate full-time health 
departments.) Under contract with 
school districts, school health services 
are provided schools the area. 
The new building two-story 
structure with area 9,718 square 
feet the first floor, 9,462 the 
second, and 2,999 the basement. 


(Photo Bob Jones, Hayward Daily Review) 


tions children playing 
shallow water where wet parts the 
skin are intermittently exposed 
drying. Swimmers should, therefore, 
remain immersed until through bath- 
ing and then dry completely. While 
therapy available for 
treatment the dermatitis, ointments 
can obtained relieve itching. 
The feasibility control through 
elimination the snail host was dem- 
onstrated the Bureau Vector 


Control Hume Lake, Fresno 
County, 1950. Mixtures copper 
sulphate and hydrated lime have been 
used successfully California and 
elsewhere for this purpose. ef- 
fective without damaging other aqua- 
life, chemicals must used with 
precision. Plans are underway test 
certain other promising formulations 
the hope refining control tech- 
niques. 
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Public Health 
Workers Visit Department 


During the last six months pub- 
health workers from countries 
have visited the State Department 
Public Health. Most these visitors 
have come with the aid various 
fellowships. State health 
department personnel have not only 
their public health problems 
with them and guided their tours 
observation, but have also arranged 
for them visit suitable local health 
departments the State. The local 
health officers have been very coopera- 
tive this phase promotion 
world health. 

somewhat different category 
from the usual visit from foreign 
public health personnel that the 
Chief Medical Social Worker the 
Japanese National Government, Dr. 
Jinichi Nakao. Dr. Nakao will with 
the department until January, 1955, 
for the purpose learning more 
about the activities the medical 
social worker public health. was 
assigned the Medical Social Service 
the State Department Public 
Health the World Health Organi- 
and the Children’s Bureau. 


His experiences California will 
include some work the University 
California Schools Social Wel- 
fare and Public Health with special 
emphasis the place medical so- 
service school curricula. Ar- 
rangements will made for him 
observe medical social service local 
health departments, and will 
given opportunity attend perti- 
nent state and local meetings. 

The names and positions the 
recent visitors are given below: 


ASIA 
India 
Dr. Banwari Lal Mathur, Assistant Direc- 
tor Medical and Health Services, Rajas- 
than Government, Jaipur. 


Indonesia 

Dr. Mohamad Toha, Dean Medical 
Faculty, Professor Gynecology and Ob- 
stetrics, University Indonesia, Soerabaja. 


Dr. Morteza Faris, Co-director Public 
Health Cooperative Organization, and Di- 
rector General the Preventing Departmnet 
the Ministry Health, Tehran. 

Abbass Hatam, Pediatrician, Kerman- 
shah. 

Dr. Saeed Tabatabai Motameni, Acting 
Co-director Public Health Cooperative 
Organization Tabriz Region, Tehran. 


Dr. Parviz Pakdaman, Public Health Phy- 
sician with Health Team, Technical Cooper- 
ation Administration, Acting Co-director 
Health Cooperative Administration, Tehran. 


Dr. Mudhaffer Abdul Wahhab 
Under Ministry Health, Assistant Physi- 
cian, Children’s Hospital, Baghdad. 

Dr. Shakir Tawfik, Chief Medical Officer, 
Kerbala Liwa. 


Israel 

Mr. Norman Gratz, Director Medical 
Entomology, Division Environmental San- 
itation, Ministry Health, Jerusalem. 

Mr. Emanuel Rosenstein, Chief Assistant 
the Director Food Industries Depart- 
ment, Jerusalem. 


Japan 
Dr. Jinicho Nakao, Chief, Medical Social 
Service Unit, Kita-Ku, Tokyo. 


Korea 

Dr. Chin Chang, Deputy Director, Na- 
tional Laboratory, National Institute for 
Prevention Infectious Diseases, Ministry 
Health, Seoul. 

Dr. Kum Haw, Director, National Labora- 
tory, National Chemistry Laboratories, Min- 
istry Health, Seoul. 


Philippines 

Miss Manuela Public 
Health Chemist, Inspector Food and 
Drugs, Public Health Research Laboratories, 
Department Health, Manila. 

Dr. Arturo Reyes, Assoc. Professor and 
Secretary, School Public Health, Institute 
Hygiene, Manila. 

Dr. Romeo Morales Zarco, Instructor 
Sanitary Bacteriology and Immunology, In- 
stitute Hygiene, University Philippines, 
Manila. 


Taiwan 

Dr. Tsa-Jung Cheng, Director, Amping 
Quarantine Office and Acting Director, Kee- 
lung Quarantine Service Provincial 
Health, Tainan. 

Mr. Sze Chou, Chemical Engineer 
charge Southern Water Laboratory Cen- 
ter, Department Reconstruction, Provin- 
cial Government Taiwan, Taipei. 


Thailand 

Mrs. Achara Meevasna, Chief Section 
Chemical Analyses, Department Medical 
Sciences, Ministry Public Health, Bang- 
kok. 

Dr. Chaloem Puranananda, Director 
Queen Saovabha Memorial Institute, Thai 
Red Cross, and Secretary Thai Medical 
Research Council, Bangkok. 

Dr. Pradith Siddhichai, Professor Epi- 
demiology. 


EUROPE 
Finland 
Dr. Jouko Edward Huttunen, 
Officer Health, Hyvinkas. 


Holland 
Dr. Elisa Henriette Wynmalen. 


Medical 


Switzerland 

Dr. Carl Mueller, Practitioner gyne- 
cology and obstetrics, Lecturer Bern Uni- 
versity, Bern. 


SOUTH AMERICA 
Brazil 


Mr. Carlos Alberto Paes Leme Vianna Sa, 
Chief Sanitary District, Servico Especial 
Saude Publica, Rio Janeiro. 

Mr. Antonio Gonzales Silva, Chief 
Personnel, Servico Especial Saude Pub- 
lica, Rio Janeiro. 


Chili 
Mr. Raul Varela Hernandez, Sub-chief 
Statistical Department, Social Security 


Service, Vicuna. 


Mr. Manuel Orellana Aguero, Chief Reg- 
istry Office Lima Municipality. 

Mr. Santiago Salinas Saavedra, Director 
Statistics, Peruvian Department 
Finance, Lima. 

Uruguay 


Miss Angelica Guadino, Supervisor 
Morbidity Section, Vital Statisties 
Department, Public Health Ministry, Mon- 
tevideo. 

Mr. Edison Wibmer, Vital Statistics De- 
partment, Public Health Ministry, Monte- 
video. 


Dr. Goerke Takes Post 


Dr. Goerke has resigned 
district health services 
the Los Angeles City Health Depart- 
ment accept appointment 
professor preventive medicine and 
Medicine. Dr. Goerke joined the 
Los Angeles City Health Department 
medical director 1946 after wide 
experience private practice, 
tive service, health, and mili- 
tary service. 

director district services, Dr. 
Goerke was charge all field op- 
erations the city health department 
administered through its local 
health offices. Before joining the de- 
partment 1946 had served 
health officer Clatsop County, Ore- 
gon, and Yolo County, California. 
was director selective service for 
Los Angeles during the early part 
World War and, after front-line 
duty, was the Army surgeon’s 
office Berlin. 

Dr. Goerke past president 
the Western Branch, American Pub- 
Health Association. received 
his medical degree from the Univer- 
sity Oklahoma 1936, and his 
master’s degree public health 
the University California 1938. 


i- 
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New Department Publications 


new publication just developed 
the State Department Publie 
Health meet long-felt need for 
pamphlet help prevent food poison- 
ing from large group meals. The de- 
partment’s Nutrition Service and the 
Bureaus Sanitary Engineering, 
Acute Communicable Diseases and 
Health Education collaborated the 
preparation. 

Done color with attractive illus- 
trations, ‘‘Is Potluck gives 
handling the foods most commonly 
served potluck dinners, church 
suppers and large social affairs. While 
the principles are simple and 
could stated very few words, de- 
tailed information was given the 
hope that the pamphlet would kept 
reference guide. 

According 
this pamphlet supplied quantity 
local health departments for redis- 
tribution their areas. 

Testing School Chil- 
dren—A guide for Hearing Testing 
School Children the Public 
Schools California’’ new publi- 
the State Departmnt Ed- 
ucation, which includes the recom- 
mendations the State Department 
Public Health and the State De- 
partment Education. was pre- 
pared under the supervision the 
State Joint Committee School 
Health which composed repre- 
sentatives both departments. 

School administrators, 
cers, school physicians, audiometrists, 
teachers, nurses, and other school and 
health personnel are urged the Di- 
rector Health and the Su- 
perintendent Public Instruction 
use this guide assist them estab- 
lishing and conducting hearing test- 
ing programs California schools. 


printed in CALIFORNIA STATE PRINTING OFFICE 


Cities Now Fluoridating 
Reaches 1,000th Mark 


Osawatomie, Kansas, becomes the 
one thousandth city the United 
States begin fluoridating its com- 
munity water supply. Special cere- 
monies August 12th climaxed 
long educational campaign, conducted 
the Osawatomie Junior Chamber 


Students Study 
Tropical Medicine Mexico 


number physicians, nurses, 
and medical students are enrolled 
the fourth course Tropica] Public 
Health now progress Mexico 
under the supervision Dr. Harold 
Mozar, Director the School 
Tropical and Preventive Medicine 
the College Medical Evangelists, 
Los Angeles. The purpose the 
course give the student in- 
sight into living and practicing medi- 
cine the and understand- 
health and disease under-devel- 
oped area. 

addition supervised visits 
hospitals, clinies, and villages for 
clinical demonstrations, environmen- 
tal sanitation studied under actual 
field conditions. Aside from travel 
time, there are three weeks sched- 
uled classes and demonstrations. Prac- 
tically all lectures are given Eng- 
lish. Any exceptions are Spanish 
with English translation. 


Distribution the schools being 
made the State Department Ed- 

The State Health Department’s dis- 
tribution this guide limited 
local health departments for use 
staff. 


Commerce under the 
the local dental society. 
was adopted following general 
municipal election last 
Over 18,000,000 persons are now 
cluded the cities which add 
rides artificially their 
water.—DHE Reporter, Vol. 
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